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TEST,PLAN (3139103)
DOB/Age: 19750101 f 44
S5N: 000-00-0000

Race: White

Smoking Status: Former Smoker

Gender: Female

Primary Language: English

Ethnicity: Not Hispanic or Latino
Smoking Assessment Date: 2017-09-27

CONTACT INFO:
Cell Phone: 213-555-5555
Home Phone: 213-333-3333
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Program of Service
13044 ANTELOPE VALLEY MHC

6840F SAM FERNANDO MENTAL HEALTH CENTER

Legacy (IS) Episode History
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ADDRESS:
695 5. Vermont Drive

FirstSwc
2018-08-08
2017-07-11

LastSvc
2018-08-08
2017-07-11

Preferences Lock Sign Qut Switch Help | e55073.
A Allergies (3)

Allergies Reviewed=Yes (09/14/2018)

Address: HOMELESS, LOS ANGELES, CA
Phone #: 562-295-4617
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Progress Note - 08,08/2018 by Susan Cozolino

Individual Service Progress Note {Unscheduled)
Mote Type: Progress Note

Craft/Final: Final

Progress Mote Text:
test note
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DMH Treatment Plan
Plan Date: 01/14/2019

Plan Name (Provider ####, [staff]First Initial.Last Name): TES Routing Practitioner who submitted/electronically signed when providing documents to clients or
the document, and date the document was for audits)
submitted/electronically signed
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When viewing progress notes, filters can be used to find specific notes (e.g.
notes written by a specific program, from a specific practitioner, within a date
range, etc.)
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1: 1200019 LA County DM (©) Any paper documents scanned into IBHIS can be viewed. Clinical paper documents such as any
assessments or other clinical tools should be available under DMH Clinical. Signed paper consents
and acknowledgement should be available under HIPAA Forms/Consents/Acknowledgments.
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